Introduction
Over the last decades different methods of complex conservative treatment are used to treat severe forms of the colon inflammatory diseases (nonspecific ulcerative colitis, Crohn's disease), which are found to be efficient for most of the patients (Vorobiev et al., 2009; Zakharash et al., 2009) . As a result of conservative treatment, in some cases, it is possible to achieve remission, but in most of the cases the process continues to develop in proximal direction. The various complications of disease arise, covering all parts of the colon. In this case the extensive resections of the colon with the formation of ileo-or colostoma are required. Such operations are mutilating (harmful), even if they bring recovery from illness; many serious problems, including ones with social character, may appear as consequences. The presence of intestinal stoma worsens the quality of life, limits working capacity of the patients (Gulmamedov et al., 2006; Nicholls et al., 1985) . Restoration of the continuity of the intestinal tube after such operations and social rehabilitation represent the complex and intractable surgical problem (Bashirov, 2003; Zakharash et al., 2009; Korgsgen et al., 1997; Tulchinsky et al., 2001 ).
Materials and methods
There were treated 3465 patients with inflammatory-ulcerative disease of the colon in the Research Centre of Coloproctology during the period from 1990 to 2010 (ulcerative colitis -UC, n=2410 and Crohn's disease -CD, n=1055). There was prescribed conservative therapy to 837 (24.2%) patients, the rest 2628 (75.8%) underwent operative intervention (UC=1872, CD=756). From those who undergone surgical treatment the men -1336 (50.8%) prevailed insignificantly, in comparison with the women -1292 (49.2%). The average age of the patients was 34.7 years. The complex of preoperative, intraoperative and postoperative investigations was carried out with the purpose of determination of diagnosis, localization of the pathological process and estimation of homeostasis state according to developed algorithm. As a result of examination there were determined the severity of disease and extension of the colon's impairment. The analysis is performed according to the standard classification of severity of the disease and of localization of the pathological process. The degree of severity was estimated in accordance with the European index of activity and severity (Severity Activity Index). All patients were under supervision in the course of 4-5 years, and had been regularly undergoing examination in out-patient (laboratory examinations, USG, endoscopy, pouchography, etc.), and if necessary in hospital conditions. The detailed interview of the patients was performed on the basis of questionnaire in order to evaluate the frequency of stool (daily time and night time), diet regimen, stool incontinence, use of antidiarrheal preparations or antibiotics, urination, sexual life, working activity and quality of life. The results were estimated by intensity with use of three-ball scale.
Results and discussion
As a result of research of localization: distal lesion was discovered in 76 (2.9%) cases, leftside -in 1103 (42.0%), subtotal -in 743 (28.3%), total -in 704 (26.8%). The light form of disease was found in 334 (12.7%) patients, of moderate severity in 1035 (39.4%), heavy in 1066 (40.6%), fulminant at 191 (7.3%) patients. Almost all patients with CD had the heavy form of disease (240 balls) according to the European index of activity and severity. The indications to surgical treatment included massive bleeding, perforation of the colon, structure of the colon along the length, pseudopolyposis, ulcer malignization, resistance to the conservative therapy, prolonged anamnesis, progressing of disease, extraintestinal complication in aggregate with intestinal complications. The patients were divided into three groups: 1. The standard technique of operation, which included abdominoanal resection of the rectum and segmentary resection of the colon with bringing down of the healthy parts into anal canal, was carried out in case of 1179 (44.9%) patients of the first group with distal or left-sided form of localization of pathological process (Table 1) . 2. In the second group there was carried out abdominoanal resection with total coloproctectomy of 986 (37.5%) patients. There was formed one-trunk ileostomy in 883 (89.6%) patients, in 103 (10.4%) patients was made ileoanal anastomosis by manual method with reservoir creation -in 58 (56.3%) patients and without it -in 45 (43.7%). In this case the distal end of the ileum was fixed to anal skin with interrupted sutures.
3. In the third group there was carried out total colectomy and anterior resection of the rectum with formation of short or ultrashort stamp of the rectum in 463 (17.6%) patients. Surgeons managed to form ileorectal anastomosis in 184 (39.7%) patients with reservoir creation -in 52 (11.2%) and without it -in 132 (28.5%) using the apparatus of circle anastomosis. The anastomosis "end-to-end", or "end-to-side with creation of the reservoir (of J, S, W-shaped) or without it was created between ileum and ultra short stamp of the rectum. The operation was finished by formation of short stamp of the rectum and terminal ileostomy in 279 (60.3%) patients. The heavy condition, marked anemia, fulminant development, presence of accompanying diseases of the cardiovascular system, cachexia and diabetes mellitus were significantly increasing risk of the one-staged operation. In this connection operation consisted of formation of intestinal stoma in 1279 (48.7%) patients. We managed to restore the continuity of the intestinal tract only in 117 (9.1%) patients. There was made temporary two-trunk ileostomy, which was closed in 3-4 weeks after operation, in 42 (14.6%) patients of the second and third groups,. There were 4 lethal outcomes after operation in the first group of the patients due to suppurative-septic complications and polyorgan insufficiency. In the second group there were 2 lethal outcomes because of peritonitis developed due to anastomosis failure. There were no lethal outcomes in the third group. However, 4 patients had anastomosis failurein two cases the problem was resolved in a conservative way, but other two patients underwent operative intervention, where anastomosis dissociation with formation of the terminal ileostoma was performed (Table 2) . The abscess of presacral area, which was treated by drainage and daily irrigations, was found out in 14 patients of the first group. Because of thrombosis of the vessels of descended intestine the necrosis of it occurred in 8 patients; there was made resection of the necrosis site and redescending in 5 patients; the colostoma was formed in 3 patients. The intestinal obstruction was resolved in a conservative way in 9 patients. The conservative therapy was ineffective in 3 patients; the relaparotomy was performed with dissection of the adhesions and performance of nasoenteric intubation. The reservoir insufficiency was noticed in 6 patients of the second group. In the third group the suture insufficiency, which led to formation of ileorectal anastomosis, was found in 3 patients. Four patients with anastomosis insufficiency underwent relaparotomy with anastomosis dissociation, resection of reservoir and formation of ileostomy. The fistula occurred in 5 patients closed on its own due to effective drainage. Pouchitis was observed in 17% of cases, what became apparent by increase of stool frequency and was confirmed by endoscopy. The long-term results of the surgical treatment were studied in 1243 (84.8%) patients out of 1466 (55.8%). However these results were not studied in 1162 (44.2%) patients who underwent radical operations with formation of terminal ileostomy. The repeated operation was performed in 67 (7.0%) patients of the first group in connection with progressing of pathological process in the rest parts of the colon during a period from 1 to 5 years. They underwent total colectomy with formation one-trunk ileostomy. In the long-term period the relapses of disease were not observed in 578 (60.4%) patients; stool disorders, changes of the functions of the organs of small pelvis and anal sphincter were absent, what was estimated as satisfactory indicators by us. After formation of coloanal anastomosis the presence of a liquid stool up to 4-5 times per day or its spontaneous discharge due to reduction of sphincter apparatus tonus was noticed in 311 (32.6%) patients with satisfactory results of treatment in the long-term period. There were observed all patients of the second and third groups during short period of 4-6 months after operation. The study of the consequences of colectomy and formation of reservoir ileorectal anastomosis included the complete list of the required clinicallaboratory and instrumental methods of investigation. It is necessary to note, that the process of adaptation of gastrointestinal tract after colectomy was finished in this period. The process of defecation was independent in all patients, and the number of evening defecations varied from 1.2 up to 2.4. The continence of feces was good in 49% of the patients, 35% of the patients had insignificant incontinence and complete incontinence was noted in 16% of the patients. The frequency of stool did not exceed 3-4 times per day in 64.7% of patients, the increase defecations up to 6-7 times were noted in 28.2%. Despite of application of antidiarrheal therapy, diarrhea preserved within 12-18 months (7-8 times/day) in 7.1% of the patients, which was not reflected in the state of body homeostasis. The consistence of evacuation varied from liquid up to solid state: in 18% of the patients it was solid, in 73% it was semisolid and spinach, in 9% of them it was frequently loose. These indicators improved in 1.5-2 years. Analyzing the data received, which are presented in the Table 3 , we estimated the longterm results of investigation using three-ball scale. 
Conclusion
Segmental lesions of the colon with inflammatory-ulcerative lesions are not indication to segmental resection of the colon. It is necessary to take into account the state of all the parts of the colon. In our research the relapse of disease was observed in 5.7% of cases.
The results of this study show that coloproctectomy allows making a choice of a way and volume of surgical treatment of the patients with non-specific ulcerative colitis and Crohn's disease. Despite of development of various complications, the reservoir was preserved in the most cases. Pouchitis, anastomosis suture insufficiency are the basic complications of early postoperative period, which influenced the result of treatment (Nicholls et al., 1998) . These complications developed not because of technical mistakes; inflammatory-ulcerative colitis relates to the group of severe diseases, where all organs and systems are involved. For reduction of development of these complications it was necessary to form preventive two-trunk ileostomy, which eliminated such complications in all patients. The preservation of greater omentum, restoration of integrity of parietal peritoneum and temporary nasointestinal intubation may reduce the level of early intestinal obstruction.
In the beginning of study we carried out total coloproctectomy with formation of the reservoir in a manual way in 103 patients. There were observed various complications connected to damage of autonomous pelvic nerves, such as functional disorders of small pelvic organs, anal sphincter, which were shown by feces incontinence, disturbance of potency etc. Such changes were confirmed by many authors in their reports (Bashirov, 2003; Meagher et al., 1998; Nicholls et al., 1998; Rotholtz et al., 2001) . Later, during proctocolectomy, mobilization of the rectum was performed closer to a wall and it was resected in distance 2-3 сm from a gear line of anal canal, was also formed ileoanal anastomosis with use of circular-sewing device. In case of moderate inflammatory process of rectum distal part, we formed short stamp (6-7 сm above from a gear line) and applied ileorectal anastomosis end-to-end or end-to-side. This technique allowed us to avoid lesions (to preserve) of autonomous nerves of the pelvis. As a result, we did not observe disturbances of the function of small pelvis organs and anal sphincter in the third group of the patients. The patients of the third group were more satisfied with the results of operation in comparison with the patients of the second group. It is necessary to note, that one-staged proctocolectomy with restoration of the intestinal continuity is technically feasible. It allows us to rehabilitate the patient, avoiding repeated operations and invalidization. Thus, summarizing the 20-year's experience of surgical treatment of ulcerative colitis and Crohn's disease we came to conclusion that this pathology occurs among young people in most cases. The disease often develops with different intestinal and extraintestinal complications and the pathological process in short terms covers the entire colon. In this connection it is necessary to carry out extensive resection of the colon in most cases, which means total coloproctectomy. The restoration of the intestinal continuity and its reservoir function remains the problem of modern colorectal surgery.
